Background: Active management of third stage of labor played a great role to prevent child birth related hemorrhage. However, maternal morbidity and mortality related to hemorrhage is high due to lack of knowledge and skill of obstetric care providers 'on active management of third stage of labor. Our study was aimed to assess knowledge, practice and associated factors of obstetric care providers (Midwives, Nurses and Health officers) on active management of third stage of labor in Sidama Zone, South Ethiopia. Methods: An institution based cross sectional study design was conducted from December 1-30 /2015 among midwives, nurses and health officers. Simple random sampling technique was used to get the total of 528 participants. Data entry was done using EPI Info 3.5.1 and exported to SPSS version 20.0 software package for analysis. The presence of association between independent and dependent variables was assessed using odds ratio with 97% confidence interval by applying logistic regression model. Results: Of the 528 obstetric care providers 37.7% and 32.8% were knowledgeable and skilled to manage third stage of labor respectively. After controlling for possible confounding factors, the result showed that pre/in service training, being midwife and graduation year were found to be the major predictors of proper active management of third stage of labor.
Background
Active management of third stage of labor played a great role to prevent childbirth related hemorrhage. Proper practice of active management of third stage of labor is a novel method to alleviate postpartum hemorrhage [1, 2] .
Hemorrhage is the leading cause of maternal death, especially in developing countries including Ethiopia. Maternal mortality ratio in Ethiopia per 100,000 live births were 676 in 2012 and 420 in 2014. A 2015 estimate puts the maternal mortality ratio in Ethiopia 353 /100,000.
Worldwide, maternal morbidity and mortality is alarmingly decrease, however in developing countries, especially sub-Saharan Africa frontline maternal death is caused by hemorrhage due to infrastructure limitation, lack of skill birth attendants, inappropriate management of active third stage of labor, [2] .
Third stage of labor is the period after the fetus is delivered until the placenta completely removed. It is the easiest and shortest time, but dangerous as most maternal deaths were occurred [3] .
Active management of third stage of labor involves the obstetric care providers to carry out three interrelated but independent processes: -Prophylactic administration of an uterotonic agent, Controlled cord traction and uterine massage. Active management of third stage of labor is an interventions needed to reduce maternal death due to PPH [4] .
FIGO-ICM Recommends to use uterotonic drugs immediately following delivery of the fetus, controlled cord traction and uterine massage immediately after delivery of the placenta, followed by massage of the uterus every 15 min for 2 h to assess the continued need for massage [5] .
Active management of third stage of labor is a proven solution to prevent unnecessary procedures and complications, such as manual removal of the placenta and postpartum hemorrhage [6] .
Since all parturient women are at risk for PPH, obstetric care providers need to possess the necessary knowledge and skills of active management of the third stage of labor properly to prevent PPH [7] .
The WHO technical update, assures that now a days the most effective approach to prevent PPH is active management of the third stage of labor (AMTSL) [8] .
Effective use of AMTSL in reducing PPH and the need for PPH treatment has been investigated by a number of large trials. The Hinchinbrook 12 randomized control trials provided evidence that AMTSL significantly reduces postpartum hemorrhage, decreases blood loss and decreases the need for blood transfusions [2] .
The AMTSL practice of obstetric care providers in developing countries is not in line with what is recommended by FIGO because of certain factors like knowledge, qualification, training, and other demographic factors. The practice of AMTSL according to the FIGO/ ICM recommendations in Ethiopia was only 5% of all observed deliveries [5] .
The aimed of this study is to assess knowledge, practice and associated factors of obstetric care providers (amongst midwives, nurses and health officers) on active management of third stage of labor in Sidama Zone, South Ethiopia.
Methods
An Institution based cross-sectional study was conducted among obstetric care providers in Sidama Zone from December 1-30, 2015. Sidama zone is one of the zone found in southern nation's nationalities and peoples region (SNNPR) of Ethiopia.
According to Sidama zone health department, the total population in 2014/2015 is expected to be 3,676,576. The health institutions which are found in the zone include three governmental hospitals, 130 governmental health centers, 524 posts. Regarding human resource for health, the zone has 1857 obstetrics care providers.
Out of 19 Woredas (districts), from the Zone seven were selected by simple random sampling techniques [9] . The study population was randomly selected obstetric care providers. The sample size was determined using single population proportion formula at 95% of confidence interval with assumption of prevalence of AMTSL practice in Ethiopia 5% [5] with (α = 0.05), 3% marginal error (d = 0.03).
Multistage stage sampling method was employed by using design effect of 2 and 10% non-response response. The final sample size was 528 obstetric care providers. To collect the data, initially all public health institution in Sidama zone from selected Districts were listed and identified. The participants were allocated proportionally to each public health institution and were selected by using simple random sampling technique from each public health institution. Obstetric care providers who had service greater than 6 month were participated in the study.
The structured interviewer administered questionnaires were included sociodemographic characteristics, personal characteristics and knowledge while observational checklist for skill part assessment were used as data collection instruments.
Obstetric care provider who knew all AMTSL components, right time of oxytocin administration and cord clamping were considered as knowledgeable and the obstetric care provider who administered oxytocin with in 1 min, apply CCT and perform uterine massage considered as skilled.
Pretest was done on 5% obstetric care providers working out of the selected health to check clarity, length and completeness of the questionnaires and observation check list. Based on this necessary correction was done accordingly.
Data was collected by face to face interview using a structured and pre-tested questionnaire to assess knowledge and observation check lists for practice assessment.
Both interview and observation were used for the same participant, interview was administered to assess the sociodemographic characteristics and knowledge of the participant. After interview, verbal consent was obtained from the parturient mothers, and the participant was observed while managing third stage of labor.
Interview and observation were performed by obstetric care provider data collectors. Both sexes were participated in data collection. Seven (07) obstetric care providers who have BEmONC training were recruited and training was given for 01 days on the objective, relevance of the study, confidentiality of information, respondent rights, informed consent, and technique of interview, 02 Health professional who have 1st degree (BSC nurse, midwife or HO) were trained and supervise the data collection. Data entry was done by using EPI Info 3.5.1 and exported to SPSS version 20.0 software package for analysis. The presence of association between independent and dependent variables was assessed using odds ratio with 97% confidence interval by applying logistic regression model.
Ethical clearance was obtained from College of Medicine and Health Sciences ethical review committee, Hawassa University. Formal letter of cooperation was written for Sidama Zone Health Department and Sidama zone selected District Health Offices. After informing the objective of the study, consent was obtained voluntarily from each study subject.
Results

Socio-demographic characteristic and experiences of obstetric care providers
A total of 528 obstetric care providers were participated in the study, with 96.4% response rate. Out of the total respondents, 75.4% (n = 398) were females and the age of participants were from 22 to 45 years old. The mean age of the study population was 26.4 with SD 3.05 years. Sidama was a dominant ethnic group, which accounted for 49.6% (n = 262) ( Table 1) .
Knowledge of obstetrics care providers on active management of third stage of labor
The knowledge of the obstetrics care providers towards active management of third stage of labor were 37.7%(n = 199) ( Table 2) . Practice of obstetrics care providers on active managements of third stage of labor
The practice of the obstetrics care providers towards active management of third stage of labor were 32.8%(n = 173) ( Table 3) .
Factors associated with obstetric care provider's knowledge to wards AMTSL Profession and year of graduation were factors which associate with knowledge of obstetric care provider's towards active management of third stage of labor (Table 4) .
Factors associated with obstetric care provider's practice to wards AMTSL Pre/in service training was associated with the practice of obstetric care providers to wards active management of third stage of labor (Table 5 ). In this study 11.4% (n = 60) of the obstetric care providers were clamp the cord within the recommended time which is within 2-3 min (Fig. 1) .
Eighty eight point 4 % (n = 467) of the delivery rooms were conducive to apply active third stage management (Fig. 2) .
Discussion
The available reports and this study showed that in Ethiopia the knowledge and practice of obstetric care providers towards active management of third stage of labor is unsatisfactory. Among the participants 37.7% (n = 199) of the obstetric care providers were knowledgeable on managing of third stage of labor actively. This finding is higher than the study conducted in south Nigeria and Tanzania 28.3% and 9% respectively [10, 11] . Profession and year of graduation were the factors which associate with obstetric care provider's knowledge towards active management of third stage of labor. Even observational studies are exposed to observational bias, utilization of both structured interviewer administered questionaries and observation check list is considered as strength of this study. This study is the first of its kind in southern Ethiopia which includes observational check list to assess the actual practice of obstetric care providers towards active management of third stage of labor. Based on the observation the practice of obstetric care providers were not satisfactory in this study even it is better from the previous findings in Ethiopia and Nigeria [5, 9] . Almost all the obstetric care providers were rid of the placenta after administration of uterotonic drugs, like that of Australia, Holland and United Kingdom practice, but different from some United States and Canada which advocates withholding uterotonic administration until the placenta is delivered [12] . All obstetric acre providers were used oxytocin as an uterotonic drug for AMTSL which is slightly different from a study conducted in Istanbul, Turkey [6] . Most of the obstetric care providers check presence of second twine before administration of oxytocin which is better than Istanbul Turkey practice [6] . Majority of the participants were observed while correctly apply counter cord traction practice but half of them were not wait uterine contraction like that of Nepal [13] Practice.
Participants who got pre/in service training were observed while correctly practicing AMTSL than who did not have training which indicates AMTSL related training is needed. In this study majority of the obstetric care providers were midwives which is totally different from a study conducted in Ethiopia, which concludes nurses performed most (61%) in Ethiopia [5] . Physicians were not observed during active management of third stage of labor, this might be due to Physicians tend to manage more complicated third stages. Most of our participants were not clamp the cord with the recommended time which is within 2-3 min. In Albanian maternity hospital the practice is within 20 s [14] . There was no problem on delivery room conduciveness and availanlity of oxytocic drugs to practice AMTSL in our study area.
Conclusion and recommendation
The knowledge and practice of obstetric care providers towards active management of third stage of labor can be improved with appropriate interventions like inservice trainings. This study also clearly showed that the knowledge and practice of obstetric care providers to wards AMTSL which needs immediate attention of Universities and health science colleges better to revise their obstetrics course contents, health institutions and zonal health office need to arrange trainings for their obstetrics care providers to enhance skill. 
